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(55

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000045906

AA THE SERVICES GROUP, INC.

Secretary of State

05-22-2002 90159 043 ***150.00

7

Mailing Address
17410 US HWY 4t N
LUTZ FL 33549

Princlpal Ptace of Business

17410 US HWY ¢ N
LUTZ FL 3349

2. Principal Place ol Businass

207 N. LLARK AVE

*AFT N, fark Ve

H‘||\|III‘I|III|l|I|l|||ll|!|I|l|III\II|H||l||||ll||\l||l|||ll|l1\l||\

Buita, Apt, #, etc. Sllite, Apt. #. 8tC.

TAMPA, FL

DO NOT WRITE IN THIS SPACE

Jun 30, 2002 8:00 am

53014

Cily & State T City & Stat 4. FEI Numbper 364 Applied For
_Tﬁm pA’ 1 F‘/ 59— 2246 Not Applicable
Country ; ' Cauntry o ' $8.75 Aadaitional
%gl’ ] 5. Centificate of Status Dasired O Fee Roquirod

=== 6.-Name ot Address of Current Registored Agent -

7. Name and Address of New Reg| d Agent

T oir e e @ ETATETE AT L3 S T
DIAZ, JOSE A

17410 US HWY 41 N

LUTZ FL 33548

Faani T MO b

" THoAAS ~E - SPRINGER

IR kI LR OUE.

TAMPA

“TAMPA

8. Theabove named entjty submits this stetement for the purpase of changing its registerad office or registerad agent. of poth, in the State of Florida.

SIGNATURE
)

(NOTE: Ragmstered Agent signature required when reingtating)

FL [ ZBLIL

9. This corporation is efigible to satisfy its Intangible
Tax lling requirement and elecis to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e P O3 Detete T @ Thange ] Addtion g
HAME SPRINGER, TOM NAME 8
sweer ooress | 17410 US HWY 41 N menoess | 91077 M. CLRRK BUE 3
erv-s2e | WTZ FL 39549 waw | TAMPA _EL. 33014 5
THLE O oeteta TLE r Clcramge (1 Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciry-81-2ip
me._ | O etete TILE OJChange [ Addition
- 'WE - e [T - R s e b e et o e -NﬁT‘E:" P e —— i —la - C—T - N 8 .

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE 1 Detete TIE [T Cange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP o
TLE [1 Delete OLE [ change [ addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
uuts ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CiTY-ST-2P
13, 1 hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i). Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under oath: that | am an officer ar director

of the corporation or the receiver or trustée empowered 1o execute \his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. of on an attachment withan agdress, with all other like empowered.

o=
SIGNATURE- A UEGD /=/3 0.  F/3-2Y1~BS]S
On R Cate Daytima Phona #




